Results: There were 58 drug stores and 1,168 clients included in the study. The majority of clients were male (92.0%) with median age of 41 (27.0) years old. The services were provided for 432 (37%) clients in Bangkok and 736 (63%) clients in other provinces. Clients were psychological and behavioural dependence 93.2% and 92.9% respectively. Health was the most important motivation to quit (69.7%). Number of initial cigarettes per day was 13.5 (10.0) and 51.8% of clients had moderate to high nicotine dependence. The results showed that number of ciga- is involved in the transcriptional regulation of many antioxidant genes. In the present study, we investigated the role of Nrf2 in the development of DE induced lung injury in both of Nrf2+/+ and Nrf2−/− mice.
Bangkok and 736 (63%) clients in other provinces. Clients were psychological and behavioural dependence 93.2% and 92.9% respectively. Health was the most important motivation to quit (69.7%). Number of initial cigarettes per day was 13.5 (10.0) and 51.8% of clients had moderate to high nicotine dependence. The results showed that number of cigarettes per day and exhaled CO significantly decreased (15.0 [10.0] 
Conclusion:
The development of Community pharmacy to the center of Smoking cessation project provided systematic smoking cessation services by pharmacists which increase the opportunity for smokers to quit and improved lung function. Therefore, the drug stores should be promoted to participate in this project. is involved in the transcriptional regulation of many antioxidant genes. In the present study, we investigated the role of Nrf2 in the development of DE induced lung injury in both of Nrf2+/+ and Nrf2−/− mice.
Methods: C57BL/6J Nrf2+/+ and Nrf2−/− mice were exposed to DE (DE particle 1 mg/m 3 ) or clean air for 8 h/day and 6 days/week for 4 weeks. The cell populations and the concentration of MIP-2 in bronchoalveolar lavage fluid (BALF) were examined. We also examined the concentration of TNF-α in lung tissues by ELISA. The gene expression of antioxidant enzymes in the lung tissues were examined by real time PCR.
Results: DE particle-laden alveolar macrophages were significantly greater in Nrf2−/− than in Nrf2+/+ mice. Neutrophils number and concentration of MIP-2 in the BALF also significantly increased in Nrf2−/− mice than in Nrf2+/+ mice after DE exposure; however, concentration of TNF-α in the lung tissues decreased in Nrf2−/− mice than in Nrf2+/+ mice after DE exposure. Antioxidant enzyme genes was significantly increased in Nrf2+/+ mice compared with Nrf2−/− mice after exposed to DE.
Our results suggest that alveolar macrophage function was suppressed, and neutrophilic inflammation was induced by DE exposure. Nrf2 is an important protective factor against oxidative stresses, and have a possibility to lower the risk for lung injury induced by DE. Background and Aims: We sought to evaluate the incidence, risk factors of COPD in pneumoconiosis patients.
Methods: A cross-sectional study was conducted in Hunan Province.
Consecutive male underground pneumoconiosis patients employed for at least 1 year were recruited from Hunan Institute of Occupational Disease Prevention. Basic information, respiratory symptoms and clinical scale were evaluated by a structured questionnaire. Pulmonary function test (PFT) and chest X-ray was also conducted.
Results: The prevalence of concomitant COPD in pneumoconiosis patients is 18.65%(119/639).Compared with non-COPD patients, those with COPD have older age, longer exposure duration, lower BMI, more current smoker, higher smoking index, worse pulmonary functions (Pre-FEV 1 %, Pre-FVC%, FEV 1 /FVC and DLCO%)( all P<0.05). In the five respiratory symptoms(cough, sputum, wheeze, dyspnea, chest tight), only the presence of wheeze and severity score of wheeze and dyspnea showed significant difference between COPD and non-COPD group (P<0.01). CI, . No significant association of COPD with smoking, workingrelated exposure duration, air drill type, exposure type (silicosis or coal), the other respiratory symptoms (cough, sputum, dyspnea and chest tightness).
Conclusion: Pneumoconiosis patients in China are at a high risk of COPD and the combined incidence is beyond our clinician's estimate.
Pneumoconiosis patients with COPD may suffer more respiratory symptoms like wheeze and dyspnea than patients without COPD. The high category of pneumoconiosis, wheeze symptom and old age are associated with an increased risk of this combination. We proposed that a routine assessment of lung function and detailed respiratory symptoms evaluation is necessary for timely and adequate clinical management. Lankan Buddhist pilgrims. Increased prevalence of respiratory illnesses has been clinically observed, which has not been formally evaluated.
Our aim was to find out the prevalence of respiratory illnesses in pilgrims visiting to India.
Methods:
A cross sectional descriptive study was carried out. Sample was selected randomly. Data were collected using an interviewer administered questionnaire. All subjects were clinically examined and lung functions, relevant biochemical investigations and chest X-ray were obtained prior and post travel. Symptomatic subjects were treated and optimized prior to travel. Data were analyzed by Microsoft Excel and SPSS.
Results: 53 pilgrims including 35(66%) females were enrolled. Majority (n = 20, 37.8%) were in 60-70 year age group. The cohort contained 11(20.7%) asthma and 2 (3.7%) diagnosed COPD cases. 20(37.8%) were symptomatic pre-travel, of them 10 (50%) had asthma exacerbations, 4 (20%) acute bronchitis, 2(10%) COPD exacerbations and 4(20%) nonspecific symptoms. On arrival 19 (35.8%) were symptomatic; 12(63.1%)
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